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NAME OF COMMITTEE (In Full)

ee

American Association of Oral and Maxillofacial Surgeons Political Action Committ-

Full Name (Last, First, Middle Initial)
Dr. Richard W. Joseph

Date of Receipt

Mailing Address 820 Prudential Drive MM / D 'D / YIY Y Y
Suite 312 11 09 2009
City State Zip Code Transaction ID: SA11Al.19051
Jacksonville FL 32207-8205 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-Employed Oral Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Edwin Joy Date of Receipt
Mailing Address 6312 Keg Creek Drive M M / D D / Y Y Y Y
11 13 2009
City State Zip Code Transaction ID: SA11Al.19137
Appling GA 30802 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 200.00
uell(me Rf Emplo erI . Occupation
all SelT!qeL:'?/USta ral & Faci- Oral Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 400.00
Full Name (Last, First, Middle Initial)
Brent Kincaid Date of Receipt
Mailing Address 518 Cross Creek Dr M M|/ D D /Y Y Y'Y
11 24 2009
City State Zip Code Transaction ID: SA11A1.19343
Colorado Springs CcO 80920 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 400.00
Name of Employer Occupation
Self Employed Oral Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 800.00
1100.00
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